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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

@Q'.O S

TRANSPORTATION COVER SHEET

202 - 418. T

if this is your first thue filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

DOCKET
NUMBER:

|2-12- 2
STATE Gf SOUTH CAROLINA )
)
(Caption of Case) )
Example: Application for a Class C Charter Certificate from )
John Doe dba Doe's Limo )
)
)
)
)
)
)
)
)
(Please type or print)
Submittped by: Edwacd Rivers

Address: q C().(‘5Oﬁ D\’“\De

C\aclesyon, 9:C A9407

43 - 364 -86 93

Telephone:

Fax:

Other: S’QIB -303-86 ¥
Email: 10Q13€%orno 60 Vahoo « Com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check ali that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

|:] Application - Class C Charter Bus
@’Applicaﬁon - Class C Non-Emergency
[ ] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ '] Application - Class E Hazardous Waste
[ ] Application

{ ] Request for Extension to Comply with Order

[]

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity o be Rescinded

[ ] Request for Suspension

[ ] Reguest for Reinstatement

D Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[ ] Request to Amend Tariff (rate increase, etc.)

[ ] Request to Amend Passenger Limit

[ ] Request
[ ] Exhibit «Fr

N ag s J‘: :)’ g
[ '] Late-Filed Exhibit V.
[ ] Letter D¢ 11 2 017
[ ] Proposed Order L PSC ¢

h.{fK’

(] Publisher's Affidavit  OFFICE

[] Reservation Letter
[ ] Response

[ ] Return to Petition
[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

@
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
{Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: D¢ pla e I 2019

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, parinership, or sole proprietorship, with or without trade name.)

R and B Nedical Tr‘dnsoorh}a—\-\on Ly C
A _Cdrson Dewe .
Street Address of Applicant

Chacleston, S:¢ 294077

Malling Address of Applicant (if different from street address)

84% - 557‘*3{’)}%‘76 or ¥43.2303-w61 8§ _
loursebrng @ \! B hoo. Com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carclina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation™ Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprictorship
[] Partnership - List names and address of all person having an interest in the business.

IZrCorporation - List names and addresses of two principal officers.

Eéw&ré £ /i){\\)pr's
.| (‘ncs(mbmwn (hocleston S Q947

Rodelo, © ’%\wu
T5U0 C\earwaoker D (H\umbie, 5 ¢ 29293
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and labilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month 5 ¢p & Year 2¢ [ 72

Assets:
Cash Soo, 00
o

Receivables &), 00

’ 'y & O
Real Estate Heuse 300,000
Buildings and Equipment (Net) 5 ppo ©°

1

Motor Vehicles (Net) ¥ NK oo ©°
Garage Equipment (Net) 810 po o

/
Machinery and Tools (Net) 4 e o
Supplies on Hand 4 5’@ 6o

Prepaids and Other Assets

Total Assets *

g’ }5;)7/’; Dﬁﬁj el

Liabilities and Equity:

Accounts Payable P
Notes Payable oo
Mortgages Payable IV ;2 g qr.eo
Equipment Obligations ’ L 00, 00

Accrued Salaries and Wages

Other Accrued Obligations

/(/Omﬂ_ as u}@f

Other Liabilities 5, 000

Total Liabilities ‘ < 5 ¢°
Ayt

Capital Stock B

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

20f9




Proposed Rates and Charges (List only maximum charges per mile or tri

PROPOSED RATES AND CHARGES FOR SERVICE

and/or hourly rate):

Requested Scope of Authori

: Check all counties in which you are requestin
You will only be allowed to operate in those counties checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[ ] Barnwell
[ ] Beaufort

[ ] Berkeley
[ ] Calhoun

K] Charleston

[ ] Cherokee

[ ] Chester

[ ] Chesterfield

[ ] Clarendon
{ ] Colleton

[ ] Darlington
[ ] Dillon

| ] Dorchester
[ ] Edgefield

[ ] Fairfield

[ ] Florence

[ ] Georgetown

[ ] Greenville

[ ] Greenwood

[ ] Hampton
[:| Horry

[ ] Jasper

[ ] Kershaw
[ ] Lancaster

[ ] Laurens

3of9

[ ]Lee

@ Lexington
[ IMarion

[ | Marlboro

[ ] McCormick
D Newberry
[ ] Oconee

[ ] Orangeburg

[ ] Pickens

@Richland

ermission to operate.

[ }Saluda
[ ] Spartanburg

[ ] Sumter

[ ] Union

[ ] Williamsburg

[ ]York

[ ] Statewide




EXHIBIT B

to

TRANSPORTATION AGREEMENT

TES QICING / PA NT TERMS
enfered into by and between |
LOGISTICARE SOLUTIONS, LLC (“LGTC")
and

\ icod Trems, (“Provider”)

LGTC and Provider hereby agree to the following terms for invoicing and payment of claims and
for the re~submittal of denjed olaims. :

_Bates

Only services specifically pre-authorized by LGTC will be compensated, Provider must perform
transportation at the class of service (e.g., ambulatory sedan/van, whegelchair, stretcher, or non-
cmergency ambulance) requested by LGTC. All rates included in this Exhibit B shall constitute
payment in full and are inclusive of all applicable state and local sales tax, service tax and/or
usage tax. The State of South Carolina prohibits the Medicaid NEMT Broker from establishing
or maintaining service agreements with public transit services which result in fares, payments or
rates being charged for Participants that are greater than those charged to the general public.
Provider certifies that, if it is a publjc transit servicd'brovider, that the schedule of rates set forth
below are the same or less than those charged to the general public. Payment rates for
transportation performed by Provider under the Agresment shall be as follows:

Ambulatory

Wheelchair

Share Ride Ambi

Share Ride WC'

Streteher

2 e |

Group Ambi

South Carolina NET Propran Page 31 of 47
Vemion: 082112

SC In Network Packet Auguet 2042

33




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

’A41-7 Passengers, including driver

[ ] 8-15 Passengers, including driver

WHEEL-

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

O ds | 1799 Olds Van 36727 3§ —
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AGENCY CUSTOMER iD:

A
ACORD SOUTH CAROLINA COMMERCIAL AUTO . PATE (MWOD/YYYY)
e COVERAGES / LIMITS SECTION 12108(2012

AGENLY NANTD BS\RE{S)
AdVisorNor Property & Casuaity . R & & Metical Tratspostatioln LLG
POLICY HUNEER EFFEUTIVO DATE | GARRIER NAIC £ODE
Ponding 01/05/2013 | American (baunhylnsmsnoa
BUSINESS AUTO SECTION
COVERAAEY mmnmwmamm.& TOVERAGTS | COVERED AUTO SYREOLS LINTTS _
[ ]e Xl oo L_[EAmswmooo
ALY Xiz | {7 miBacraccomT 6
' 3 |XIa . |rroremvomsce
PEREONAL | |¢& - DEBUATIAE
g&'ﬁgmu | 7 ) 1 PHYSICAL DAMAGH
-} TOWIRG - I._, .
5 B LABOR.
ADCA PERGONAL  |-and . . 7
Ry , VIORKL03S 8 NP .
PROTECTION i VED EXD $ CouProOT: — —1 -
3 | Xz
MsDicAL I N R S " EPECERD (R O RO R B
PAYMENTS af s BAHPERsON ¥ CAUSES OF 4058 a | 1z
A A O W L _XJCGLLJELPER35°-OOO eALLBON | 1z __|4 a
LneLaED | {s [X]» B EAGH ACCIDENT 3 s Xy 1]
PROPERTY "
4 avanE 8 - BED
L 12 .8 [ X} oo | T8 e o 60000
oTone e ba [ Xy Bl EACH ACCIDINT ¢
A pE ¢
it - Dby
TRED/ BORRONED B T u IFANYBASS | ETATE [WBRYS | #VEH | COVERAGK!DEDUCTELE
LEABFTY |
ko 4 comr 8
s Stars | grourTvee NUsERoE __fHAED TH s
NON-CWNED | || expovees e | DAMAGE colL %
LIABILETY _ VOLUNTEERS
PARTNERS . coviracele | [ewsmr | [ secomoamy
GOVER {1} ANY AUTO : {8) OWNETD AUTOS OTHER THAN PRIVATE PARSENGER AUTCE SPECIFIED ON BCHEDULE
fyro - {£} ALL OWNED AUTOS {6) ALL OWKED AUTOS YWMICH REQURS NO-FAULY CoVeRAGE (S MIRED AUTER
SYMHOLS {8) GWHED PRIVATE PASCENGER AUTOS {6} OANED AITOS SURJEET TO COMPULSORY LM LAW _~ - {8) HONGWNED AlITOS

_ENDORSEMENTS { REMARKS {(ACORD 101, Addittonal Romarka Schedule, may ba nttached if mors space is mauirad)

SIGNATURE

NOTICE OF INBURANGCE INEORMATION PRACTICES - PERSONAL INFORMAYTICN ASOUT vOU MAY BE GOLLEGTED FROM FERSONS OYHER THAN You, m
CONNECYION WITH THIS APFLICATION FOR INSURANCE AND SUBSEQUENT RENEWALS. SUCH INFORMATION AS WELL A9 OTMER PERSONAL AMD PRIVILEGED
INFORMATION COLLECTED BY US OR CUR AGENTS MAY [l CERTAIN CIRCUMSTANCES BE DISCLOSED O THIRD PARTIES WITHOUT YOUR AUTHORIZATION, YouU
HAVE THE RIGHT TO REVIEW YOUR PERSANAL (NFORMATION i OUR FILES AND CAN REQUEST QORRECTION OF ANY INAGCURACIES. A MORE DETAILED
DESCRIPTION OF. YOUR. RIGHYS AND OUR PRACTICES REGARDAMG SUCH INFORMATION 15 AVAILABLE UpQN REQUEST. GONTACT YOUR AGENT OR BROKER FOR

INSTRUO'F HONS ON HOW TO SUBMIT A REQUEST TQ US.

IT IS A CRIVE TO XNOWINGLY PROVIDE Fﬂlﬁl‘i. INCOMPLETE OR MISEEADING INFORMAYION TO AN INSURANCE COMPANY FOR THE PUHPO$E OF
DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES.OR A DENIAL OF INSURANGE BENEFITS.

I UNDERSTAND THAT THE COVERAGE SELECTION AND LIKIT CHOIGES INDICATED HERE OR IN ANY STATE SUPPLEMENT ‘MLI. APPLY TO ALL FIFURE POLIOY
RENEWALS, CONTINUATIONS AND CHANGES UNLESS | NOTIFY YOU OTHERIMSE IN WRITING.

" THE INSURER CAN SANGEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHGUY CAUSE DURING THE FIRSY 20 DAY, THAT I5 THE INSURER'S CROIDE, AFTER
THEFRST 70 DAYS, THE INSURER CAN OMLY CANGEL THIS PDI.ICY FOR REASONE BTATED IN THE POLICY.

Pl £ (1710 o oS [T0gTrp

ACGORD 137 5C {2012/01) o Page 1 0f 3 ® 19962012 ACORD CORPORATION. Afl rights reservad,
' Tha AGORR nama and logo ara raglstered marks of AGORD




Exhibit Fit, Willing, and Able (FWA

Name

U.S.D.0.T No. ICC No.

1. Ts there currently any outstanding judgments against the Applicant?
O Yes (ﬁ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No

Gof9




Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

'@ Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

& Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

R Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

'Q Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

A Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

W Yes () No

Tof9




PURLIC SERVICE COMMISSION OF SOUTH CARCLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familior with the provision of 8.C. Cods Ann. §58-23-10, et seq.{(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carciers (Volume 26,
$.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department. of Public Safety's Rules and -
Regulations for Mator Caixiers (Volume 234, 8.C. Code Avg., 1976) and amendments thereto, and berchy

promises compliance therewith.

The Applicant fér the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that al! statements contained in the above application are trie and correct.

bl fias

Applicant’s Signature

r

Title of Applicant (e.g. Fresident, Ownet, otc.)

STATE OF SOUTH CAROLINA )
. N ) )
. COUNTY OF - Rrchlan 4 )
Sfate OF Sguth Carstr A
LTS -
T T - SWORNTORBEFORE?
~ This—_/ 0’??‘%' day-of _ December, 20 /2

4 is— /o

v
ol
v

we

[

" Mo
Notary Public )

Commissiéanpircs 6 "azy -0/ ?
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The State of South Carolina

OFF!CF OF REGULATORY STAFF
‘ A ‘

MAR 1472012

LUOTTTE Y

AR KA R A RUSTATATAD

T

Office of Secretary of Staz‘e Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

:
e
g s>
T
=)
==
t"'".
S
=
e
=
oy
P
]
. {7
=

R AND E MEDICAL TRANSPORTATION, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on January 6th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of

the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this

IATA

AT




